FILE NOW: FILING FEE IS $61.25 . :

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # C10dé7 (6)

1. Corporation Name

LAKE WALES LODGE NO. 242 FREE AND ACCEPTED MASON

5 O FLORDA NGOG A

Principal Place of Business Mailing Address
GO WREAM-G-WOLF C/0 WitHAM-G-WOLP
220 OCEAN ST 2X) OGEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 _
3. Date Incorporated or Qualified 3a. Date of Last iaegn
07/01/1992 03/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Ro SHEPPARD || RoY Lospion SHEPPRED 59-2800926 Not Applcabie
Suitd, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
22 —2:;1 6. Certificate of Status Desired O Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Pe
23 E‘ Trust Fund Contribution O Added to Fees
ap Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
21 [25] [20] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SHEPPARD, ROY CONNOR 82| Strant Address (P.0. Box Nurber is Not Acceptabie)
220 OCEAN STREET
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11, Pursuant to the prowvisions of Sections 8170502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad office
or registerad L, or )p:f in the State of Floriga. Sugh change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

familiar witly, and t th@bligations of, Secti 0503, Horidg Statutes. / /é /¢ :
DATE

Ic e T [NOTE: Ragistered Agon! signalurs required when reinslating)

SIGNATURE

re JJied o« printed narie of registered agent and tito 4

[ 12. OFFICERS AND DIREGTORS 13. ADDITIONETCHANGESY O OFFICERS AND DIRECTORS W 12
TIILE WMD [CJOELETE 1 T1TITLE WORSHIPFUL MASTER (D)
have CRABTREE, RANCE N 12 HAVE JOHN KENNETH BUSH
sreeranoress | 4840 BENTON ST IISTREETADORESS | 5 3 BOX 754 /V/ﬁ
CITY-S1- 2P LAKE WALES FL 14 CITY-ST-2PF
r— SWO EToELETe ppr FROSTPROOF FL 33843-0754
NAME BUSH, JOHN K 22 NAME SENTIOR WARDEN {D)
sireeraooress | P.O. BOX 754 N/A 23 STREET ADDRESS HAROLD KENNETH GREEN
CTY-ST- 21 FROSTPROOF FL 33843-0754 2 4CITY-5T-2P 3449 HWY 27 N.
TITLE JWD [JDELETE 31TNLE FROSTPROOF FL 33843
NaME GREEN, HAROLD K 32 NAME
st aooress | 3449 HWY 27 N. 33 STREET ADDRESS JUNTOR WARDEN (D}
CITY-S1- 7P FROSTPROOF FL 33843 34.COY-ST-21 CHARLES AUBREY CURL
TITLE TD CJOELETE 41TIE 143 HALL STe.
HAME WALLER, BENJAMIN W & 2 NAME LAKE WALES FL 33853-7318
SIHFET amaess [ 815 CARLTON AVE. 43 STREET ADDRESS TREASURER (D)
CAIY-ST- 2P LAKE WALES FL 33853-4237 L4 CHY. ST-7IP
e ST m[EEE ST BENJAMIN WARREN WALLER
HAME FISHER, GREGORY A 52 NAME B15 CARLTON AVE
smectaoprrss | 214 CENTERAL DR, 53 STREET ADDRESS LAKE WALES FL 33833-4237
CITY-5T-21P LAKE WALES FL 33853-8742 540ITY-ST- 2P SECRETARY (D)
T [IDELETE 61 TILE GREGDRY ALLEMN FISHER
NAME 62 NAKE 214 CENTRAL DR
STHEET AIDRESS 6ISEETADSS | AKE WALES FL 33853-8742
CiTy-S1-2IP 6.4 CITY-5T-2P
14, | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not quan., .. . ..

cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that Fny sigina!ure shall have the same legal effect as if made under
oath, that 1 am an officer or direclor of the corporation or the receiver or trustee empowared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, 1 attgchment with an address.

P07 -
SIGNATURE: X _ - ﬁv:?-% 35%-2339

SIGMATURE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone #

CRZE037 (12/95)




